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T. Bartholomew’s Hospital and Medical School 
have suffered great losses during the present 
year. Since last spring Mr. Butlin, Prof. Howard 
Maxsh, and Dr. Hensley have resigned, and it is now our 
duty to record the completed life-work of Mr. William 
Johnson Walsham, whose untimely death has caused pro- 
found sorrow to the many generations of students whom he 
taught so assiduously and with such pleasure. 
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Walsham was born in London on June 27th, 1847, the 
elder son of William Walker Walsham, of Wisbech, Cam- 
bridgeshire, and of Louisa Johnson his wife, and was 
educated privately under the Rev. Dr. Johnson at High- 
bury. Early in life he showed his mechanical bent, and 
was apprenticed to the engineering firm of Messrs. 
Maudslay. ‘The early hours and the physical labour in- 
volved soon proved too much for his frail body, and he 
was compelled reluctantly to turn his attention to less 
exacting work. For a time he studied chemistry, and it 
was through this source that his thoughts were first turned 
towards medicine. He entered the Hospital in October, 
1867, being at the time somewhat older than the majority 
of his fellow-students. 
riority. and dexterity by obtaining the chief prizes in the dis- 
secting-room, the ‘Treasurer’s or Junior Practical Anatomy 
Prize being awarded to him at the end of his first winter 
session in 1868, and the Foster or senior Practical Anatomy 
Prize falling to his lot at the end of his second winter 
session in 1869. In 1869, too, he obtained the senior 
scholarship in Anatomy, Physiology, and Botany, having 
previously gained the junior scholarship. In each of these 
four events Mr. Alban Doran obtained the second place. 
In 1869 Walsham gained the gold medal for proficiency in 
materia medica given by the Society of Apothecaries, and 
in the following year he was admitted an L.S.A. He next 
proceeded to Aberdeen, as was then the custom of many of 
the St. Bartholomew’s Hospital men, and graduated in 1871 
as M.B., C.M., with the highest honours and with special 
honours for his thesis in the University, returning to 
London. to take the M.R.C.S.Eng. on November 17th, 
1871. He was nominated to act as house physician to 
Dr. Francis Harris for twelve months from May ist, 1871, 
and this post he filled for nine months, when he resigned 
to become house surgeon to Mr. Holmes Coote for the 
remaining three months of his year of office. In the 
winter session of 1872 he was appointed assistant demon- 
strator of anatomy jointly with Mr. Harrison Cripps, and 
in the following year he was appointed full demonstrator, a 


He at once demonstrated his supe- 
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position he held until 1880, when he became Demon- 
strator of Practical Surgery. He remained Demonstrator 
of Practical Surgery until 1889, when he was appointed 
Lecturer on Anatomy, a position which he changed for that 
of Lecturer on Surgery in 1897. 

Walsham was elected to the office of assistant surgeon 
on March roth, 1881, with fifty-six votes, his two com- 
petitors being Mr. Harrison Cripps and Mr. Shuter, who 
received fifty-three votes each. He was immediately after- 
wards appointed Demonstrator of Orthopzedic Surgery in 
succession to Prof. Howard Marsh, and he held this position 
with immense advantage to the pupils in his department 
until his appointment as full surgean in 1897. 

At the Metropolitan Hospital he was elected surgeon in 
1876, and took charge of the department for diseases of 
the nose and throat, and was elected to the position of 
consulting surgeon in 1896. He was also for a time 
surgeon to the Hospital for Diseases of the Chest. 

At the Royal College of Surgeons Mr. Walsham was 
elected a Fellow on June roth, 1875, and an Examiner in 
Anatomy on the Conjoint Board in 1892. He also served 
the office of Examiner in Surgery from 1897 to 1g02, but 
found the duties so trying that he did not seek re-election 
at the end of his first term of office. He contested, but 
unsuccessfully, an election to the Council, and did not again 
offer himself for the suffrages of the Fellows. 

During the present year he had not appeared in his usual 
health for some months before he went for his usual summer 
holiday, and it is certain that he had felt some failure of 
energy, for he had made arrangements with his assistant 
surgeon, Mr. D’Arcy Power, to be permanently relieved of 
his night work at St. Bartholomew’s Hospital, but only a 
few intimate friends recognised that he was seriously ill. 
Immediately before his last illness he had stayed for three 
weeks at Grindelwald in company with Sir Lauder Brunton, 
Dr. Mitchell Bruce, Mrs. Walsham, and Miss Roy, the 
matron of the nursing home to which he was accustomed 
to send most of his operation cases. He went to Wies- 
baden on 27th of August, and on the following day he 
showed symptoms of serious dyspncea. He was attended 
by Dr. Pfeiffer and by his brother Dr. Hugh Walsham, 
whilst Sir Lauder Brunton on two occasions travelled from 
Switzerland to see him. ‘The symptoms showed no signs 
of abating, and at his own earnest desire he was brought to 
England on September 25th. His friends Sir Lauder 
Brunton, Dr. Goodhart, and Dr. de Havilland Hall were 
unceasing in their attentions, but in spite of all that could 
be done he gradually sank, and died peacefully in his sleep 
in the early morning of Monday, October 5th, 1903. 

Mr. Walsham married in 1876 Edith, the elder daughter 
of Joseph Huntley Spencer, and had no family. 

For many generations of Bart.’s students Mr. Walsham 
had been a very familiar figure. As a teacher, whether in 
ihe dissecting-room, the out-patient room, or the wards, he 





had always had a very considerable following, for he had to 
a high degree the most impor'ant qualification for a suc- 
cessful teacher, namely, a real enthusiasm for the subject 
of which he was speaking. ‘This, combined with a very 
characteristic energy of expression, made his short demon- 
strations on clinical cases highly interesting, and many 
will always remember the incisive phrases with which he 
was wont to describe the symptoms and pathology of dis- 
ease. ‘To those students with whom he was brought into 
more intimate contact he always proved himself to be a 
real friend in the best sense of the word, sparing no pains 
or trouble where he could be of any assistance. His pre- 
mature death has robbed our School of one of its most 
distinguished members, and our students of one of their 
sincerest well-wishers. 

It would be impertinence for us to speak of his surgical 
skill, though all must have admired the great manual 
dexterity with which he operated. He was certainly never 
lacking in boldness either in planning or in performing an 
operation, and he was always eager to try any new method 
that had been suggested if he thought he was likely to 
achieve better results thereby. 

As an author he is best and most widely known by his 
Theory and Practice of Surgery, the last edition of which we 
reviewed in the October number of the Journal. ‘To the 
constant improvement of this book through its many 
editions he devoted much time and energy, and its ever 
increasing sale testifies to the excellence with which his 
work was done. When it is remembered that he was never 
a strong man, and that for some time past his health had 
been failing, one cannot but admire the indomitable pluck 
and thoroughness with which he carried out all that he 
undertook. 

The funeral took place on October oth at Highgate, and 
was largely attended by his friends and colleagues. On 
the same day a memorial service was held at St. Bartholo- 
mew’s, which was filled to overflowing by those who were 
desirous of paying their last respects to one who had ever 
proved himself to be worthy of the great Hospital to which 
he had given such devoted service. 


By the kindness of the editor of the Aritish Medical 
Journal we are enabled to publish a photograph of Mr. 
Walsham, which was taken shortly before his death. 








Speech bn Mr. GA. Bruce Clarke at the Old 
Students’ Dinner on October rst. 





FTER alluding to the absence of some of the 
guests who had up to the last moment hoped 
to be present, viz. the Treasurer, Sir Henry Nor- 





bury, and Sir W. Taylor, of the Navy and Army Medical 
Departments, and Dr. Wood, the Head Master of Harrow, 
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the Chairman proposed the health of the Hospital and 
Medical School in the following terms : 

Our meeting to-night, gentlemen, marks, I think, an 
epoch in the history of this Hospital, and in what must 
ever be intimately bound up with it, its Medical School. 

If you have already looked at the cover of this year’s 
Hospital Ca/endar—and most of you are, I am sure, quite 
familiar with its grey outside—ycu will find there some 
words of great import, you will see the heading ‘“ Unt- 
VERSITY OF LONDON” appearing there for the first time ; 
and as if to emphasise that fact still more we have dining 
with us to-night Sir Arthur Rticker, the Principal of that 
University ; whilst the intimate connection that exists 
between our Hospital and Medical School is announced by 
the presence of the four Almoners, who are dining at our 
Old Students’ dinner to-night for the first time in the 
history of the Hospital. 

If this is an epoch to be marked by change, it may per- 
haps not be out of place on my part if I direct your attention 
for some few moments to the history of our Hospital. Zhe 
history of the past may serve as an example for the develop- 
ment of the future. 

Our Hospital was founded, as you know, in 1123. 
During the earlier years of its existence it was little more 
than an infirmary for lying-in women, and for the care of 
their illegitimate offspring up to the age of seven years. 
Added to this, it was a place no doubt where you could 
obtain, as you still can in our medical casualty department, 
a bottle of cough mixture in the winter, and a dose or two 
of medicine for the stomach-ache in the summer. ‘Thus 
it went on for some centuries, rendering no doubt much 
useful service to the poor, till it was destroyed, and once 
more founded by that far-seeing monarch Henry VIII, 
whose portrait still adorns our walls. 

Its chief glory during the next hundred and fifty years of 
its existence was that Harvey was for many years one of its 
physicians in those halcyon days when a physician to this 
Hospital had leisure to discover the circulation of the 
blood, act as President of the College of Physicians, and 
Warden of Merton College, Oxford, as well. 

It was no doubt largely owing to his reputation that our 
Hospital first became a place of instruction, for in 1662, 
just five years after his death, occurs the first mention of 
the attendance of students. But it was not till nearly a 
century later that the Medical School began to assume any 
approach towards its present arrangement. 
what had taken place in the interval. 

Towards the end of the seventeenth century the 
Governors, inspired by the far-reaching results of Harvey's 
great discovery, realised that St. Bartholomew's Hospital 
was something more than a mere infirmary, and had 
greater destinies in store for it, and that it must be recon- 
structed in accordance with modern ideas. As a conse- 
quence they decided to rebuild it, and it was rebuilt in its 


Let us see 
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present familiar quadrangular form early in the eighteenth 
century. 

The effect of this policy on their part was at once to 
enhance greatly its reputation. Medicine was enriched in 
the eighteenth century by David Pitcairn, one of the 
physicians to this Hospital who discovered the relationship 
which exists between acute rheumatism and heart disease, 
and first announced his discovery in a medical lecture to 
the students of this Hospital. Nor did the surgeons lag 
behind. Percival Pott pointed out the true pathology of 
crooked spines, and this disease which he described now 
bears his honoured name from one end of the world to the 
other, whilst his face is engraven on our memories by 
Reynolds’ masterly portrait which hangs on the walls of this 
Great Hall. 

Two of his most celebrated pupils were Hunter and 
Abernethy, the latter of whom we venerate as the founder 
of our School, and whose great-grandson sits here to-night 
gazing on the portrait of his illustrious ancestor. 

If you want to know what our School has done by 
working out its destinies on the lines that were laid down 
by Abernethy, you have but to look at the present number 
of our Hospital JourNaL. The Editor has, I think, wisely 
chosen this present time to publish a students’ number, 
which contains a directory of Bartholomew’s men, showing 
the positions that they now occupy in various portions of 
the world. For my own part, I hope that he will see fit to 
repeat this process each succeeding year at this season. 
By so doing he will certainly enhance the value and 
popularity of the JoURNAL and promote the best interests of 
our medical school. 

I will only refer to two facts which are clearly brought 
out in this number of the JourNAL; for the rest I must 
refer you to its pages, where you will find much to interest 
and instruct you. 

It appears that in addition to providing the staff for our 
own Hospital and School we have given to our London 
neighbours sixty-six old Bart.’s men, whilst our country 
cousins have taken for their hospitals and teaching posts no 
less than 117, all of whom, both in London and the 
country, are engaged in friendly rivalry with us. 

But I must not leave this part of my remarks without 
congratulating our old friend Marsh on the new post which 
he now holds, as well as our Cambridge friends on their 
judicious selection. It is sad to think of him as no longer 
one of our staff: in future we must look on him as our 
country cousin. 

Well, I think you will agree with me when I say that this 
is not a bad record for our School, especially when we 
recall the fact that so far it has been only a private school, 
unendowed except by the hard work of its teachers. I 
believe we could go on providing a similar output in the 
future if we were not hampered by a system of bounty-fed 
products from foreign parts, against which we have, so far, 
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no means of retaliation. I will explain to you what I mean. 
The universities of the United Kingdom, especially those 
of Oxford and Cambridge, o doubt in the best interests of 


education, have provided from their revenues buildings and | 


teachers well equipped to instruct students in the earlier 


wonder if the student who is keen enough to appreciate 
such advantages does not in addition prefer, when his 
work is done, to meander on the green 
or Isis rather than jostle against the 
Smithfield butcher. 

Let me give you an instance of how this system works, 
‘Time was, some twenty years ago, when one of my prede- 
cessors in this chair could point with pride to the fact that 
the Professors of Anatomy in Oxford, Cambridge, and 
Edinburgh, in the persons of Rolleston, Humphry, and 
Turner, were all old Bart.’s men. Indeed, every one of 
them has presided at this dinner over which I am presiding 
to-night. ‘The professorial chairs which they held are now 
occupied by Scotchmen. Far be it from me to run down 
the energy and determination of the Scotchman. I dare say 
you will recollect the story of the Scotchman who, after 
trying for some time to convince an American friend that 
the Scotchman was far superior to the Yankee, was much 
surprised at the retort, “JZ gwess, sir, that the cutest man on 
God’s earth ts a Yankee Jew of Scottish extraction.” And I, 
too, take leave to guess that in the long run the best doctor 
will prove to be the university man of Bart.’s extraction. 
But be that as it may, the success which has attended 
Bart.’s men and Scotchmen is due to precisely’ similar 
causes. Both alike have had a good education, and both 
have known how to make good use of it. If our success is 
to continue, it is in this direction that we must fortify 
ourselves. 

Others have realised that teaching to-day involves appli- 
ances, machinery, and methods which it is out of the power 
of a merely private school to provide. We have become 
an integral part of a university, and we may reasonably ask 
to be provided with such appliances as are needful alike to 
carry on efficiently the education of ourselves and our 
students. By these means shall we most effectively retaliate 
on our rivals, 

The presence here to-night of all our Almoners, of the 
Principal of the University of London, and of the Head- 
master of one of our large schools, I mean Repton, are 
indications that we are entering on a new 
existence. 


banks of the Cam 
greasy apron of a 


The action of our governing 
chasing fresh ground, and the report of the Lord Mayor's 
Committee, all indicate the determination of every one 
connected with this Hospital that it shall continue in the 
future to hold the position it has filled in the past. 

But there is this great danger ahead, and it is well that 
we should realise it. Pathology is occupying and must 
continue to occupy a larger and larger share in the needs 


body in pur- 
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of every hospital, and it is by the development of this 


| subject especially that we can most effectively retaliate on 


our rivals. Zhat which is a mere laboratory experiment to- 


day becomes an urgent necessity of practice to-morrow. New 


| wards, new out-patient rooms, new special departments 
parts especially of the medical curriculum, and small | 


readily appeal to the imagination of the benevolent donor, 


| but he knows nought of the great needs and the enormous 





epoch of our | 


future that awaits pathology. It is difficult even for the 
highly trained doctor to do so. Money must be obtained 
not only to found a large “ Pathological Institute,” but to 
keep it up and provide an income for those who devote 
their lives to such work. ‘To-day the workers are eager, but 
there is no place to work in. 

The medical profession cannot provide this money, but 
this much they can do: they can make it known to the‘r 
wealthy friends and patients how great is the need for such 
an adjunct; nay, more, how impossible it is to make 
progress without it, and how rich a harvest awaits those 
who sow and those who are prepared to reap it. 

What greater tribute to its usefulness in the past could 
this hospital be provided with than such an institution, 
coupled with the knowledge that it was by the efforts of its 
old students that it had acquired it. ‘Thus endowed, it 
might continue its proud position at least for many years to 
come. Without such a provision it must slowly moulder to 


_ decay, like those picturesque ruins of the abbeys and 


monasteries destroyed by our second founder, Henry VIII. 
If we elect to take the alternative of decay, we have nothing 
to look forward to in the future but the visits of our 
American cousins and our colonial children to the ruins of 
an institution which they will know once held a proud 
position. To-day we can choose which alternative we 
please, it may be too late to-morrow. 
minds at once. 

I give you the health and continued prosperity of our 
Hospital and Medical School, coupling it with the name of 
our senior Almoner, Mr. Alderman Alliston. 


Let us make up our 





Lecture Introductory to a Course on Chemical 
Pathologn. 
By A. E. Garrop, M.D. 
Delivered on October 14th, 1903. 





IHEMICAL pathology is only beginning to take 
a distinct piace among the subjects which are 
taught in our medical schools, and_text-books 
dealing with this branch of pathology as a whole are only 
beginning to be written. Hitherto it has been necessary 
to glean a knowledge of the disorders of metabolism which 
accompany disease from separate monographs, from works 






on clinical diagnosis, and from text-books of medicine and 


| . . . 
| of physiological chemistry. 


Yet the study is no new one, 
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and the problems offered by it have occupied the attention 
of many observers from the beginning of the century which 
recently reached its end, and among those who have con- 
tributed the sum of our knowledge of this science not a 
few of our own countrymen are worthy of mention with 
special honour. 

‘The subject is a large one, and its boundaries are some- 
what ill-defined, but in the lectures of the present course I 
propose to speak only of its more strictly chemical por- 
tions—of substances which can be dealt with by purely 
chemical methods, and of processes which can be studied 
on strictly chemical lines. 

Beyond this comparatively narrow field lies a much 
wider region of what may be called transcendental chemical 
pathology, the field of such substances as toxins and anti- 
toxins, of agglutinins and precipitins, and many others not 
yet known to us as chemical individuals, but which are 
inferred to exist from single properties which they possess. 

At present investigators, with Ehrlich in the van, are 
engaged in clearing the ground for a more complete know- 
ledge of such substances, and of the changes which they 
bring about and undergo; but we can hardly doubt that at 
some future time these bodics will be brought within the 
seope of the ordinary methods of the chemist. 

Such periods of ground clearing are necessary in connec- 
tion with every branch of science, and we cannet too greatly 
honour those who are pushing forward the boundaries of 
our knowledge into hitherto unexplored tracts for the con- 
quest of which the older methods do not as yet suffice, and 
who are obtaining results which not unfrequently call for 
the remodelling of some of our most cherished notions. 
It would be easy to multiply parallel instances to the 
present state of our knowledge of these newly explored 
regions of chemical pathology. There was a time when 
the planet Neptune was only known as an undiscovered 
member of the solar system which exercised a disturbing 
influence upon the orbit of Uranus ; and much more recent 
examples are afforded by the discovery of argon, which 
was first detected as something which introduced an error 
in the determination of the density of nitrogen obtained 
from different sources; and that of helium, which had 
heen recognised for a considerable time as yielding a line 
in the solar spectrum which could not be assigned to any 
known element. 

The study of chemical pathology in its narrower sense 
falls naturally into two parts: a more practical portion, 
which deals with the methods of analysis of excreta, secreta, 
and the tissues of the body; and a more theoretical part, 
which has to do with the perversions of the body-chemistry 
which are met with under various morbid conditions. 

The more practical portion is dealt with to some extent 
in the classes in clinical pathology, and you are studying it 
daily in the wards and elsewhere. It is with the more 
theoretical portions that we are now concerned. 
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Doubtless all morbid processes are attended by chemical 
derangements of greater or less degree, but in some dis- 
eases metabolic disturbances play a very conspicuous or 
even the most conspicuous part,—as, for example, in dia- 
betes mellitus, gout, and maladies which implicate such 
important glandular structures as the liver and kidneys. 

Let me point out to you at the commencement that 
there are grounds for the belief that no two human beings 
are completely alike as regards their chemical processes, 
any more than they are identical in bodily form. ‘That the 
species and genera of animals and plants exhibit more 
obvious chemical diversities is a fact which admits of no 
question. [Examples will at once occur to you even among 
the higher animals, such as the differences in the composi- 
tion and crystalline forms of the hemoglobins of different 
species and the varieties of the bile acids. Furthermore, 
there are reasons for thinking that in rare instances con- 
genital deviations from the specific type of metabolism 
are to be regarded rather as instances of extreme varia- 
tions than as the results of morbid processes rightly so 
called. 

Leaving on one side such chemical curiosities, there are 
many ways in which metabolic errors may arise from 
disease. ‘Thus in some instances disease of a gland, duct- 
less or otherwise, which apparently exercises a mysterious 
control over certain metabolic processes, may be the seat of 
disease, and as a result a profound chemical derangement 
may be brought about. I may quote as examples the 
association of diabetes with disease of the pancreas, the 
pigmentary disturbance which results from disease of the 
adrenals, and the perversion of metabolism which attends 
upon atrophy of the thyroid gland. 

Again, such a gland as the liver, which is itself the 
laboratory in which many of the chemical changes within 
the body are brought about, may become the seat of patho- 
logical processes from which may result conspicuous dis- 
turbances of metabolism. 

Again, there may be a failure to utilise certain products 
which, under normal conditions, are disposed of within the 
body, and such a loss of the power of utilising dextrose 
certainly plays an important part in the phenomena of 
diabetes. 

Diseases of excretory organs may lead to the accumula- 
tion within the body of substances which are normally got 
rid of by their means. Such accumulation is seen in 
connection with renal diseases, and possibly plays a leading 
part in the pathology of gout. 

The growth of bacteria in the tissues leads to the forma- 
tion of products many of which are highly toxic, and which 
are foreign to the human body; but the bulk of the sub- 
stances which appear in abnormal quantities in the urine 
and other excreta under morbid conditions are either such 
as are present in traces even in health, or are intermediate 
products of metabolism, which, in one way or- another, 





22 


ST. BARTHOLOMEW’S 





escape the further changes which under ordinary con- 
ditions they undergo, and so are excreted unchanged. 

This matter of the intermediate products of metabolism 
is of so great importance from the standpoint of the 
chemical pathologist, that it will be well to illustrate the 
point by one or two examples. 

In grave cases of diabetes mellitus the excretion of 
ammonia in the urine is often greatly increased, and 
investigation has shown that this base is employed to 
neutralise the large amount of §-oxybutyric acid, the forma 
tion of which is so conspicuous a feature in the malign form 
of that disease. ‘The neutralisation of the excess of acid by 
ammonia is the outcome of a protective mechanism, and 
by its means the depletion of the fixed bases, the soda and 
potash, of the body is avoided. There can be no doubt 
that the ammonia so excreted js an intermediate product of 
metabolism, which has been intercepted and thus utilised 
on its way to be formed into urea, in which form its 
nitrogen would, under ordinary conditions, have been ex 
creted. 

Glycuronic acid is excreted in the urine in combination 
with various substances which are for the most part ab- 
sorbed from the alimentary canal, and by entering into 
such combinations is probably saved from undergoing 
further changes. There is good reason for believing that 
the glycuronic acid so excreted represents an intermediate 
stage, which would, but for this, escape observation in the 
downward metabolism of carbohydrates. 


(To be continued.) 


The Psychology of Social Epochs. 


Abstract of Introductory Address delivered before the 
Abernethian Soctety, October 8th, 1903. 


By ‘T. Crave Suaw, M.D. 





wR. PRESIDENT ann GENTLEMFN,—From what I can 

make out of the successful career of Abernethy, who has 
been selected out of all the honourable men connected 
with this Hospital to give his name to our Society, one 
of the elements of it was a keen perception of the 
foibles and tendencies of the society in which he lived. There are 
many men who are successes in their own age, but it would be rash 
to assert that they would have been so for all time; just as there 
are people who are before their time and are failures, whilst others 
seem only fit for the days that are gone. But whether the time 
made the man, or found a suitable bull-head and the right material 
on which to erect the superstructure, or whether the man found the 
time suited to his ends, there was a harmony between the two; 
they helped each other as master and servant with a common under- 
standing, and the lesson for us is that the man of the time is he 
who recognises that something different may be required; that 
though we are doing well we are losing because we ought to be 
doing better; and (inasmuch as progress always is rarely possible 
without opposition) the successful man of the time is he who judges 
how far the mechanism of his own life-instrument (his knowledge) 
is fit to combat the new forces, or how far it must be altered and 
adapted. All this sounds like a sermon, but I am not afraid of 
preaching if I can interest you in what I take to be at least a very 
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important element of your future career, i.e. a correct appreciation 
of things as they are. 

I have been considering, gentlemen, why you want an introduc- 
tory address at all. Perhaps it is because there has always been 
one. But this is a bad reason, for it looks as if the Society were 
simply an annual, instead of being as it is part of the very constitu- 
tion of this Medical School. When once the Society was launched 
you required no more “introductories.” Fancy having to intro- 
duce a person again and again every time he exceeds twelve months 
of life and begins his rhythmic round! Again, see what time for 
debate you lose by it. One of the staff reads an address, to which 
you by courtesy listen for an h ur. There is no power to reply to or 
discuss what has been said, and you lose an opportunity of what is 
most valuable to you afterwards, and what is indeed the main 
function of the Society, that of debating. 1 think you should 
seriously consider whether you are getting any advantage by intro- 
ductories, and I have a shrewd notion that the discontinuance of 
them would not seriously offend the somewhat narrow circle from 
which the sponsors are drawn. This has never been considered a 
strictly Medical Society. You have had introductories dealing with 
old doctors, with old states of the Hospital, with old medical and 
surgical theories, with old scraps and folk-lore, etc., so with your 
permission I will discuss a few points in our Society of the day 
trom the al enist's point of view, to see, if we can, how far disease 
and hea/th are separated—if they are in fact really separated, and 
if what we are really regarding as hea/th is not in tact disease ; or, 
to put it psychologically, if what we are regarding as truth is not 
in reality error, However much we may know, we require oppor- 
tunities for the display of it, and these opportunities have to be made, 
or they must occur and be seized upon; and the mental side of the 
doctor is often the pioneer to his success on the physical. The sym- 
pathetic mode, the “ bedside” manner, the knowledge that produces 
the numberless facets of discernment which reflect the place in 
which you are—these surely are worth the consideration of us who 
desire ultimate increments. 

To see ourselves as others see us is the yearning of the poet, but 
this simply means that we should be in the fashion, because then no 
one would take any notice of us. A little divergence from the 
common trend and the ordinary becomes the criticised ; first bizarre, 
then strange, then downright mad; and all because a man dons a 
coloured coat or wears a broad-brimmed hat, when others follow 
the dictates of the man-milliner of the day! It is not ourselves 
that are so patent to others that we should desire to know what they 
think of us, but it is the others who are misled often, and fail to 
understand what is the motive that is in us, What we have to 
understand is ourselves, and this we may do whilst at the same time 
deceiving others by resembling them. Here, then, is the curious 
result: that the xa¢ural man it is who dresses and acts according 
to his own ideas, whilst the artificial man is the arch-deceiver, the 
spy in the camp, who circulates among his fellows and finds out 
their plans and methods though no one recognises the intruder. 
When, therefore, we see ourselves as others see us we, asa rule, 
learn nothing; it is the “eccentric’’ who attracts attention, and it 
will be generally found that the eccentric has reason on his side. 
One often finds more rational conduct among lunatics than in the 
uncomfortable artificialities of the uncertified sane. When Wagner 
put on a blue coat in which to write music of a soothing and 
pathetic character, and a red coat when he wished to depict the 
passion and the fury of the gods, he was called mad; but now we 
choose papers for our apartments which follow his ideas, and we 
even use light of different colours for the treatment of disease ! 
The proper study of mankind is man, says another poet—not only 
the anatomical but the clothed man; man, who is the object of all 
the energy and the work of the world, for whom everything is done, 
yes, even including the religious element. It is in studying society 
that we see the insanity of sanity; in fact, the more one sees of 
the passing moment the more difficult is it to say what is sanity and 
what is insanity, and the practical man rules his conduct by being 
on the strongest side. Of course this shows weakness, want of 
originality and character, but the noble army of martyrs is always 
pitied and buffeted, and no one cares to be constantly fighting the 
tide; it is better to lie dirty on the beach. I sometimes think that 
the authors of the mode of the day are either having a joke with 
society, showing how fatuously it can be led, or are themselves 
members of the class called insane; and the only thing that leads 
one to a contrary conclusion is the utter absurdity of the general 
banalities and follies of the day. Instances are not wanting to show 
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arities go for nothing; social vanities are the idol that is to be 
worshipped. A mathematical emperor would not make senior 
wranglers fashionable, but a gold stripe binding to one’s evening 
trousers would be irresistible! and the inventor of the cake walk 
would be much more the lion of his town than the expositor of a 
new theory of atoms. In the days of crinolines it required a sterling 
contempt of ridicule to appear in rational dress, and he was a brave 
man who dared to exchange peg-top trousers for bell-bottoms. The 
sanity of one generation is an insanity in the next, and the wise 
man is he who sees the tendency of the day and reckons with it. 

There are several psychologies that stand out prominently, and 
will probably do so for all time. Let us consider a few of these, 
and first of all we will consider that of love-making. Now I grant 
that to the mere man the psychology of the female mind is a puzzle. 
Even women themselves say that they do not understand each other, 
and they explain it by stating that they were meant to be a puzzle. 
Whatever be the reason, the fact remains ; and if we venture to apply 
a rule to female conduct we often find ourselves mistaken in the 
issue. If marriage were determined by natural selection we should 
have a truly simple condition of things. If the handsome man 
always married the handsome woman, the tall man the tall girl, and 
the short man the short girl, the ugly man the plain girl, and the 
senior wrangler the top B.A. in honours, there would be no difficulty 
in forming a sliding matrimonial scale; but the personal equation 
comes in, and upsets all calculations. What is beauty to one man is 
ugliness to another, and happy is the philosopher who selects (or is 
selected by) the practical girl. Anyhow the great anxiety of heads 
of families is not so much whom shall the children marry, but when 
will they marry. There have been various definitions of what love 
is, from calling it an indigestion (which is perhaps as accurate as 
any) to a passing madness, which is very often, too, not far from the 
mark. In the face of such household terms as ‘‘ love-marriage,”’ 
“mariage de convenance,” “suitable marriages,”’ and so on, we can 
only conclude that what és certain is that there is a union, and what 
is not certain is the nature of the predicate. I have during the last 
few years been brought in contact with many cases of insanity 
(usually temporary) in young girls where the disturbing element 
assumes the form of doubt—they cannot make up their minds. They 
have become “engaged,” and all has gone well for a time, when 
suddenly—for nu apparent reason either to themselves or to any one 
else—they have broken their engagements, have renewed them and 
broken them again, causing endless worry and trouble to all con- 
cerned, and finally have drifted into astate of mental irritation which 
is a downright insanity, the result of sleeplessness, worry, hysteria, 
and bad nutrition. Many of these girls are misunderstood ; they are 
called “flirts,” are said to be fickle, and are generally blamed, when 
really they ought to be pitied. The usual idea is that they “do not 
know their own minds,” or that they ‘“ cannot make up their minds,” 
whereas really there is not much “mind” in it; they are in a reduced, 
impulsive state, and all their actions show this. No doubt very many 
marriages are actually carried out in this same spirit, and the conse- 
quences are disastrous. When girls marry either as a fis aller, to 
get away from home ties, or in obedience to the wish of their parents 
who think they have found a desirable parti, or for some other social 
or commercial reason, it is small wonder that the new estate is short- 
lived, and relief soon sought either in the divorce court or in agree- 
ment Of separation. The numbers of married people who are living 
this state of veiled celibacy is quite extraordinary, and can best be 
accounted for by the explanation of either impulsive precipitancy or 
of change of feeling, producing incompatibility of relationship—for 
| am persuaded that a change of feeling is possible, and that this 
change may be quite involuntary, however deplorable, on the part of 
the person in whom it occurs. The truth is that marriage means 
much more to the woman than it does to the man. The new 
physiological relations are of a much more startling description for 
the woman, who has but an imperfect idea of what she must go 
through. | allow that much is done in society nowadays to educate 
the young girl in sexual revelations, through newspapers, theatres, 
and the teaching of ‘elementary physiology,” which is now con- 
sidered a necessary part of the pedagogic period; but I maintain 
that many young girls do positively shirk—when it comes to the 
time—the part they have to play, and hence they vacillate and end 
by a series of inconsistencies which bring upon them the opprobrium 
of outsiders who have not properly understood the conditions. I do 
not believe that women invariably lure men into engagements and 
then reject them for the amusement of placing them in awkward or 
ridiculous circumstances, but it seems to me that the mental change 
which is involved by the term “ falling in love ” is of so complicated 
a character that though it may (and often does) proceed to a correct 
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solution, it may on the other hand have serious effects upon the life 
of the individual. A volume on the psychology of “ falling in love” 
has yet to be written, but we may say as much as this, that it is a 
change or development of feeling—at times sudden, at others gradual 
in its appearance, inexplicable even to the subjects themselves, often 
absurd and unreasonable, one-sided though perhaps ultimately 
procuring reciprocity by sympathy, but always irresistible and some- 
times a distinct sign of insanity. There is great difficulty in com- 
prehending what a feeling is and what an emotion is, You know 
that according to the text-books an emotion is higher in develop- 
ment than a feeling, being associated with an idea, whereas feeling 
is the affective side of sensation. But beyond the emotion there is 
yet a still higher affective tone which we call sentiment, which for 
practical purposes we may define as the affective tone of the abstract 
idea, so that the most highly idealised love is most akin to adoration, 
most free from the sensual element, most abstract, may even be 
devoid of an object. This, it need scarcely be said, is hardly the 
stuff of which marriages are made asa rule,and yet there are women 
and men who form an ideal—which they worship as an idol,—and 
then, as they cannot marry an idea, seize upon the nearest physical 
embodiment they can find and endow it with all the virtues waich 
are really in their own imaginations. The “ physical embodiment ”’ 
is, of course, scarcely up to what her fancy painted him, and she has 
to descend to a lower plane of love or live a life of disappointment. 
So much for the girl who is said to be ‘‘sentimental,” who lives a 
one-sided life without reciprocity, tied up practically to a phantom, 
You remember the play ‘‘ Mice and Men,” where Forbes Robertson 
educates a girl, whom he selects from others, to the high standard 
of his own ideal. What a failure he makes of it! She is of far too 
concrete a nature to fall in love with a professor of abstract senti- 
ments, and he has the sense to recognise that her love is impossible 
for him, and, as a sensible man, he resigns it—probably he never 
really felt it—and thus he avoids what must have ended in a catas- 
trophe. Under this heading we see girls fall in love with impossible 
old men; the latter know that they are proceeding upon false 
premises; there soon comes a time when the mask falls off, then 
enters the gallant captain, and the Divorce Court looms in sight. 
The woman is scarcely to blame—she was a victim of a fanciful 
imagination, and it is quite probable that she did not realise the 
sexual basis of true marriageable love—may not, indeed, have had it. 
Scarcely less adapted may be the cases which are founded on the 
emotional basis, nor are they more explicable, because we have just 
as much difficulty in understanding what an emotion is as we have 
asentiment. True, an emotion is on a lower place than is a senti- 
ment, and therefore we may expect in it more of the materialised 
sexual element; and it is probably just this latter element which, 
when in due balance with the idea ought to provide the exact con- 
ditions which we should imagine best suited for happy marriages, 
and where in fact we do find them; but in the exact co-ordination 
between feeling and idea is just where the crux lies. Some have an 
excess of the feeling side of the idea, others have the idea with a 
minimum side of feeling: in the former case satiety is soon set up, 
and weariness of the flesh; in the latter, disappointment because 
the twin existence is cold, formal, and at length tiresome. Bear in 
mind that the great incentives and inducements in life are desire 
and motive, and that the feeling element of an idea wanes with the 
repetition or persistence of it (indeed, the common proverb expresses 
it, viz. that anticipation exceeds fruition) ; therefore if the sexual 
side has been too much the object ina love affair, and the intellec- 
tual side ignored, the consequences bid fair to be disastrous, and 
rapidly too, because the emotional tone of the idea decreases out of 
all proportion to the intensity of the idea, and as there was little of 
the latter in the original rise of the mental compound there is practi- 
cally nothing left to form any common bond of union, and so the 
one and the other fall apart, and again the result is—separation. 
Now it is just on this platform that the greatest number of social 
difficulties arise. The sexual side of the idea is strongest just at 
the time when the intellectual is in course of development, and the 
ancients said truly that ‘Love is blind.” The impulsive side com- 
mands the situation, and makes argument impossible. Parents and 
friends may argue, and try to convince their children that they are 
doing the wrong thing socially in carrying out such and such a con- 
tract, but nothing can override the persistence and obstinacy of the 
recalcitrant damsel or boy—nothing except a change in the inten- 
sity of the emotional side of the idea, and this is what astute parents 
hope to foster by not too much appearing to thwart a union which 
is distasteful. It is of no use to upbraid children who are in this 
frame, and have impulsively entered upon contracts ; it is of no use 
to call them undutiful, regardless of their social status which they 
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are imperilling; it is indeed wrong to call them cruel, wicked, and 
deceitful; the only reasonable way to behave is to see that the 
physiological psychology of the whole proceeding is clearly demon- 
strative of a condition which can only be changed by a transmu- 
tation of the component elements of the idea. To tell the man that 
exceedingly pretty girls are very often imbecile will not affect him. 
He is not for marrying brains, the lust of the flesh is upon him. To 
tell the girl that the symmetrical giant whom she adores is in- 
tolerable to her social surroundings will not deter her in her resolu- 
tion to carry out the match at all risks; even the candid friend who 
could assure her that the man was physiologically unfit would pro- 
bably be of no avail, because her knowledge of what this sexual side 
really is is in the majority of cases imperfect, or even non-existent ; 
all she knows is that she has a certain feeling, and the desire to 
satisfy this will force her to conclusions which only a change of 
feeling can alter. 

Now this change of feeling may arise just when it is not expected. 
Fortunately for social happiness, when a change does take place in 
feeling it is in quantity only not in quality; the latter, however, 
does at times occur, and the consequences are disastrous. As a rule, 
people who are fond of each other remain so, but something may 
occur to change this feeling; then other associations or alliances 
are formed, and with the crumbling of the natural basis on which 
the artificial social fabric was raised the whole collapses. When this 
occurs before marriage the wisest thing of course is to avoid the 
contract; but the subject of the changed feeling is unable to face 
public strictures, and prefers to carry out a union which soon be- 
comes intolerable. With the best desire for the continuance of good 
relations, a change of feeling may occur and cause the individual to 
awake as from a pleasant dream to a cruel reality—and all this 
from no personal fault! What, after all, is a feeling > What is that 
particular condition which under similar circumstances causes in 
one person love, in another either a neutral affection, or even the 
positive one of hate Why does one man flee from the presence 
of a tame cat, whilst he will unflinchingly face armed battalions = 
Men spurn a coward, but whilst there are men who, like Nelson, 
do not know what fear is, it ought not to be forgotten that these 
qualities are natural endowments; and however much experience 
and force of circumstances may modify the outward manifestation 
of courage, there is little doubt that the appearance is only a mask, 
and the real feeling still persists. It is quite impossible for one, 
for any one, who has a dread of wild beasts, to understand the mind 
of a lion tamer, or of her who can submit her body to the writhings 
of a python ; and it is just as impossible to understand why so-and-so 
sees a charm in the hunchback whom she selects, or why the society 
darling of the day confounds his admirers by becoming engaged to 
‘that thing.’”” Let us turn for a moment to the interior of an asylum, 
and see how the insane person behaves in his love affairs. I do not 
of course allude to the wives of insane men in all cases, but to the 
instances of love-making that occasionally happen. It may be 
thought that no opportunities exist for this demonstration, but the 
sexes are brought together at the church, at the evening entertain- 
ments, etc., and what one sees in this particular direction is very 
like its prototype in ordinary life, bearing always in mind that the 
field fur selection is limited, and that opportunities must be seized 
when they can be got. One may, then, in asylums note the senti- 
mental lover, perhaps an example of chronic delusional mania, who 
apostrophises his Dulcinea in the highest strains, sends letters 
written on blank bits of newspapers, but in this ideal lover there is 
no suggestion of lewdness or immorality. And what an object does 
he generally select as the complementary side of his sentiment! One 
may see a really smart-looking man select the most extravagantly 
proportioned female; it does not matter to him that she is an idiot 
or demented, that she grins unmeaningly during his pouctic de- 
clarations, and perhaps wipes her red nose on her petticoat, whilst 
he is discussing his future projects—she is his /dea/, and it is quite 
sufficient for him that he has found her. 


“Tf T love thee, 
What is that to thee >" 
is all his ery, 

Perhaps the lady becomes somewhat awake to the soft blandish- 
ments, and begins to take a little more pains with her dress and 
appearance. She soaks her stockings in water, and obtains thus a 
little carmine colouring for her lips and cheeks ; a little flour serves 
for powder, and the cold fat from the leg of mutton is saved to 
make the necessary eukairogeneion for her scanty locks. I have 
even known the hair combings on bathing days saved from other 
patients’ hair and worked up into a “frisette’ wherewith to repair 


feeling—a sort of anything-will-do kind of union, 


or conceal the ravages of time or the result of previous altercations. 
What matters it that the new ‘ scalpette’”’ is somewhat different in 
colour at the roots from what it is at the ends> Cannot the same 
variety in tint be traced in her uncertified sister > 

You will say, perhaps, this but shows that the insane are never 
wholly mad, and that they frequently act like sane people. If this 
be so, | may say equally that the sane often a t like the insane; su 
whether it is a compound of sane-madness or of mad-saneness dues 
not matter, the result is the same. 

A third class of love-making is the lowest form of all. It does 
not deserve to be called a display of emotion; it is merely a 
One sees this 
both in the sane and the insane; a little more elevated, perhaps, 
than the love of a jelly-fish or an octopus, but not much. There is a 
crude sexual feeling with very little mind --more of a sensation 
with an affective tone; then the tentacles are spread, and the first 
thing that comes in the way is absorbed and utilised. 

One sees this impulsive, instinctive body-snatching (for it is 
nothing else) both in old and in young people, and the endings are 
often as sudden and ephemeral as the beginnings. Not rarely one 
hears of what are called “ old-fool” marriages,—a man of seventy 
goes to the altar with a young girl. hese are often instances of 
true insanity. Some time ago a case of this kind came under my 
notice,—a young lady aged 22 or 23 ‘‘fell in love” with an aged 
man. When | saw her she had marked signs of adolescent mania. 
After her recovery she laughed at her previous infatuation, which 
was, in fact, a sign of her insanity at the time. When old men 
marry they are, as a rule, purely ideal, not love marriages. They 
are due to sexual remnants in the brain, the fossil remains which 
they call their affections, the memories of past sensations brought 
into action by gout or some ptomaine, and are the sign of some 
incipient insanity, and more worthy the attention of the physician 
than the priest. 

To show how suddenly the emotional tone of an idea may change, 
it is only necessary to mention facts of everyday life. A favourite 
child contracts a mésalliance, changes religion, or takes up some 
calling to which the parent objects, with the result that all affection 
ceases at once; the parent forbids the child the house, never 
mentions the name again, and does all in his power to forget: but 
the ideas are there, persistent more or less, though the emotional 
tone of them has completely changed. You will say, perhaps, that 
they have been displaced by new ideas, which carry with them the 
new emotional tone of anger and hate. To some extent this is true: 
still, some of the old memories recur, but where is the old emotional 
tone¥ Gone—never to be restored! The check has caused a 
change of feeling, most unreasonable, out of all proportion to the 
cause, truly an insanity not to be distinguished from those cases 
where dislike supplants affection and at times leads to fatal results. 
The emotional side of the idea changes, and takes a violent and 
practical fourm in ostracising the cherished object. 

Another epoch in life is when a man settles down into his shirt 
collars and adepts the style of dress which he maintains to the end 
of his chapter. Of course, to some extent every one who can get 
clothes follows the fashion, but even here there is seen the variation 
which denotes an internal set of ideas, from which much may be 
learnt by the observer. When you go to the theatre you know what 
to expect from the dress of the actors. The old lady in the black 
velvet cape trimmed with bugles will, you know beforehand, bore 
you with the redintegrations of her everyday existence; the lisping 
dandy with the glass in his eye may look fool enough to say really 
smart things; the thin-legged young gentleman in the gaiters and 
baggy breeches will make you think of Sandown or the moors, and 
sv on; and every one knows that you cannot successfully act a part 
unless you are dressed to it. Hence one ought always to lecture in 
a gown. Fancy playing Hamlet in the frock coat of the shop- 
walker, or reading the prayers in church without a surplice! The 
psychology of dress is that it makes you think that you are what 
you profess to be. That is why the common soldier is never 
allowed to appear except in uniform, and why the priest always 
wears his black clothes and white tie. You will meet plenty of 
people in the street whose peculiarity of dress causes a transient 
stare. It is a good advertisement; it makes ordinary folks say, 
“ Who is that ¥” and after experience you will shape your opinion of 
the individual according to the hang or mode of his external mind, 
i.e. his dress. Indeed, you cannot wear a mode of dress unless you 
have the mind for it. Try a kilt at a Scotch “ gathering,” and feel 
the impostor which you know you are! The neat, well-groomed 
man must always be treated with respect; he is rarely a fool; his 
mind is generally as well-ordered as his clothes. 


It is the slovenly 
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man wio is the puzzle. Above all, be on your guard when you 
meet men in the conventional evening dress. Some time ago | 
dined opposite a gentleman with whom I was entirely unacquainted, 
but with whom I had a casual conversation. I found out afterwards 
that he was a prince of the blood. Fortunately, 1 had not mentioned 
politics or dynasties. I am always careful of men in evening dress. 
What must have been the feelings of the man who asked the 
American ambassador, who was standing at the door, to “call him a 
cab”? ‘“ You are a cab,” said the ambassador. Ordinary or morn- 
ing dress is the standard of the man—his mind; evening dress is his 
hiding-place—his retreat. But what about the psychology of clothes 
in the asylum ¥ The neatest people are the epileptics. The man 
who is absorbed with his ideas, who has an excess of subject- 
consciousness is either careless of his dress, like the philosopher, or 
if he has the emotional side of his delusions strongly developed he 
dresses accordingly. I remember being much astonished one morn- 
ing at seeing a patient, who had developed religious ideas with a 
correspondingly strong emotional side, in a clerical coat, an ‘‘ M.B.” 
vest, and a white tie. At first I thought that I had met the locum 
tenens of the chaplain, but I found out that he had managed to get 
round the tailor. Patients who have delusions of position | have 
known to don on special occasions such jewels and ornaments as they 
could lay hands on,—glass set in string or wire for rings, scarlet 
“ Turkey twill” sashes, orders of the garter conspicuously displayed 
—in all respects like the dressed-up social models. I once saw a 
discarded cricket blazer of many gaudy stripes offered to a patient. 
‘He refused it on the ground that he might be mistaken for a 
lunatic!) Thus even the mind of the deluded madman is on the 
same psychological basis as the sane man's,—there is no difference, 
judged by clothes. 

Another psychological epoch is that of ‘ sets” in society. 

Nowhere is the “aggregation of atoms "’ more amusingly apparent 
than in small towns, cathedral cities, and lunatic asylums. It seems 
right that people of the samz way of thinking should hang together, 
and it is an inevitable law that those on one platform should strive 
tu rise to those above. The social ladder between the platforms 
is undoubtedly money, and here, again, it is the feeling and the 
emotional sides of mind which are the basis of the epoch. If to be 
pleased, to live in luxury and enjoyment, to have good health, and 
tu be free from care are what is especially sought after in society 
(as without doubt they are), then the possession of money is the 
natural means of obtaining them, and so strong is the feeling that 
the strictly intellectual side of the idea is subordinated to it. The 
bluest bloud will marry trade, the millionaire commands all the 
approaches tu the citadel of society, and he finally suborns those 
who hold the gates within and enters the sanctum of the elect. Just 
the same can be seen in the wards of an asylum. There are church 
and chapel sets, old maids’ afternoon tea-party sets, bridge and 
billiard sets, and so on, but the lord of the ward is he or she who 
happens to have or tu make sume money ; he it is who can dole out 
iunificent extras of tobacco or sweets, and who is admitted on the 
strength of his assets to the mock-royal circle. Knock down the 
asylum wall, ignore the certificates, and it is difficult to say which is 
health and which disease ! 

Another epoch in life is the religious epoch. Those of you who 
have attended my lectures and demonstrations know the peculiar 
religious enthusiasm which [ have pointed out in epileptics, and the 
signs of mental alienation or excitement in many of the great 
religious reformers. Believing, as I do, in the necessity of a faith 
and in the principles of the Christian religion, | cannot help seeing 
that in some of the manifestations of the emotional schools there 
are conditions of mind produced which cannot be distinguished 
from certifiable insanities. The bases of religion are fear and love, 
two of the strongest of the emytional tones of ideas. The religion 
whose emotion is sentiment is a cold belief (é.¢. merely a control of 
subjective ideas by the objective), it can hardly be called a religion 
by the ordinary interpreters. Very emotional religion has often a 
strong sexual element mixed with it, and this form one often sees in 
the insane. I furbear giving examples, because | do not wish to 
offend any who may thin the subject not one for public discussion, 
but I would ask you to bear in mind what I said when speaking of 
the psychulogy of affection, and not to brand as atheistic, blas- 
phemous, or irreverent those who do not agree with the current 
creed—it may turn out that their view is the correct one; nor, on the 
other hand, to blame those who change or drop their religious creed, 
for you will remember that where the subject of feeling and emotion 
comes we are powerless to explain. 

The crest of the Abernethy family is “a parrot feeding on a bunch 
vl cherries.” Ido not know the meaning of this, and I am unable 
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to trace any connection between it and the celebrated biscuit. The 
motto is “Salus per Christum,” a high ideal to which every newly 
forged link in the chain of causation brings us nearer. 

Another social epoch is the distinctly different social lines on which 
children (more especially girls) are nowadays brought up. This is 
a product of the last few years, and several causes have contributed 
to it. I think that the evolution of the “girl of the period’’ began 
about the sixties, for I well remember my late friend Mr. Savile 
Clarke’s essay on the subject, which made a commotion at the time, 
and has been a byword ever since. I ascribe this change in the life 
of the girl partly to the Americanisation of this country, partly to 
the influence of the Press, and partly to the growth of social demo- 
cracy. We must never forget that the woman was the first to eat 
the torbidden fruit, and, finding it pleasant, was good enough to give 
some to the man—it was foolish of her. Later on man’s knowledge 
exceeded and dominated the woman’s. Ina silly moment he recipro- 
cated Eve's generos ty, and said to the woman, “ Be free, know as 
much as I do”’—it was foolish of him. The psychology of it is 
based on fear, but fear on the wrong side. The man who would like 
to regulate his family on the old theories of reverence for authority, 
of domesticity for the girls, of the suppression and avoidance of 
opportunities for unlicensed freedom of action and irresponsibility, 
no longer dares to do it. He has the Press against him, the 
publications by the shrieking sisterhood, who disappointedly enjoy 
a censorious freedom because no one ever gave them the opportunity 
for an affectionate bondage, and the trend of the general education 
in cultivating familiarity with vice and libertinism, so that, forsooth, 
they may know how to avoid it. 

When we are such fools as to take our wives and children to ‘The 
Second Mrs. Tanqueray”’ and ‘‘ The Gay Lord Queux,” to put into 
their hands ‘“ The Heavenly Twins,” and to familiarise them with 
the blasphemies and the oaths of the betting ring, we must not 
blame them for the psychological necessity which remodels them— 
new associations of ideas, with corresponding emotional tones, and a 
resulting habit of unrestrained life and action which makes the 
thinking man pause before he attempts to interfere with that ‘ good 
time ’’ which they delude themselves that they have found. 

I am not saying that this social evolution is a mistake,—it was 
probably bound to come; but it won't do tu view people as mad, 
bad, or wicked or irreverent, because they do things which would a 
few years ago have called for rebuke. Sucieties for the assertion of 
“women’s rights,” together with the fact that (by the law) women 
have more power over their own money, and also actually more of it, 
the clubs that have arisen in the West-End “ Petticoat Lane,” the cult 
of open-air athleticism, the loss of reverence fur experience, and the 
claims of youth against old-fogeyism, the growth of social phago- 
cytes, who absorb all the best knowledge that one can give and then 
kick over their teachers, have created a new being; and if in its 
psychological aspects it comes more to resemble the ‘ mere man,” it 
may lead tu a better understanding of sume of these mysteries of 
action which come trom a more intimate acquaintance with that tree 
of knowledge which we have manured but not pruned. 

To what practical conclusion du these psychological methods lead 
us ¥ 

Gentlemen, I am getting old in the service of this Hospital, and 
one result of my experience is that considerations of conduct on the 
lines | have indicated produce feelings of tolerance rather than 
resentment, of surprise at nothing, of pity for those whose actions 
are wrongly criticised by censorious ignorance. | am more than 
ever convinced of the truth of the winding-up sentence in ‘‘ Faust,” 
‘das ewig-weibliche zicht uns hinan.” Since the laws of thought 
are fairly completely formulated and accessible to all, it is rather to 
be regretted that they are not more generally applied to the elucida- 
tion of conduct. People are not as a rule very different from their 
environment; not because they approve of the conditions in which 
they orientate, but because, except in a few instances, they prefer to 
mask their identity in the propriety of social symmetry. It looks as 
if the madman is very often the one who thinks correctly and acts 
up to his ideas, whilst the “sane” man’s ideas are all wrong or silly, 
and he may know it, and yet dare not do otherwise than act up to 
them, 7.c. he must obey the majority. It comes, then, to this,—that 
the sanity of the moment is the verdict of the majority; but when we 
consider how delicate are the conditions on which the majority of 
the moment forms its dicta, how incomprehensible is the actual 
nature of even the elements out of which it is formed, we shall do 
well to give pause before we condemn as mad or wicked those 
whose conduct we are at the moment at a luss to account for. 

30, Harvey Srreer, W.; 

October 8th, 1903. 
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Some Chronic Consolidations of the Lung in 
Children. 
Remarks on Physical Signs and Pathology. 
By W. P. S. Branson, M.B., M.R.C.P. 
(Concluded from p. 5.) 





mN all these grounds it is justifiable to believe that, 
| in general, so-called pleurisy is in fact a pleuro- 
4} pneumonia, whether with or wihout effusion, 
and that the residual muffling after aspiration of a serous 
effusion from the chest is a measure of the bulk of inflam- 
matory remnants within the lung needing time for their 
absorption. 





If this be true of serous effusions, it applies in an 
especial degree to those of pus. 
inspection upon 


No one can assist at the 
persons dead with empyema without 
remarking the inflamed and solid appearance of the lung 
adjacent to an abscess cavity. 





Here, at all events, there 
is no room for doubt that the lung shares, when it does not 
determine, the inflammation of its covering membrane. 

In any area of inflammation the chronicity of the pro- 
cess Is the measure of its tendency to fibrous tissue forma- 
tion, and in the lung, as elsewhere, those maladies which 
cause long-lasting inflammatory consolidation are those 
which are responsible for permanent fibrosis, the extent of 
which will vary with the duration of its cause. 

Now lobar pneumonia is an acute inflammation, to 


which nature in the majority of instances sets a more or 
less definite and brief term: therefore uncomplicated lobar 
pneumonia, unless it attain a sort of chronicity by frequent 
recurrence, cannot be considered chargeable for pulmo- 
nary fibrosis. 





But lobar pneumonia is in children very lable to com- 
plications that ensure a greater or less degree of chronicity. 
Autopsies reveal the fact that pneumonia, when chronic 
and fatal, is rarely chronic gv pneumonia, and that chroni- 
city in cases beginning in pneumonia is associated with 
three fairly common complications, as follows : 


A. Pleural exudation, oftenest pus, either fluid or inspis- 
sated, 

k. Broncho pneumonia, either in the originally affected 
lobe or elsewhere. 


c. ‘Tuberculosis. 

These three possibilities, therefore, present themselves as 
alternative explanations of chronicity occurring in any case 
whose onset and early course have pointed to a lobar 
pneumonia, and we may briefly deal with them in turn. 

Purulent exudations into the pleural cavity may show all 
degrees of consistency, from that of thin liquid to that of a 
jelly-like mass, and the smaller they are, the more are they 
likely to be increased in consistency. ‘Their ultimate effect 





upon the lung will vary with the length of time they persist. 
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In extreme cases, where large collections of pus are allowed 
to remain for a long period in the chest, the lung may reach 
an acme of fibrosis. ‘There is a specimen of this condition 
in the museum at Cambridge, in which the lung appears as 
a mere fibroid excrescence, intersected by dilated bronchial 
tubes. 
considerable recovery of resonance over areas suspected of 
empyema negative to exploration with a needle, yet, on 
resection of a rib, disclosing a collection of gelatinous 
exudation, a sequence pointing to the fact that in these 
cases much of the attendant lung inflammation may come 


In slighter cases it is not uncommon to find a 


to an end in spite of the presence of an irritating effusion ; 
and here, in all probability, the ill effect of the effusion will 
exhaust itseif on the superficial parts of the lung, without 
exposing it to the risks of a disseminated fibrosis. 

Pneumonia, as we have said, is frequently complicated 
by broncho-pneumonia, in fatal cases at least. It is not by 
any means rare to find after death one lobe, or part of a 
lobe, typically hepatised, while other parts of the lung show 
equally typical lesions of broncho-pneumonia ; and since 
the laws governing the course of this last disease may be 
assumed to be the same whether it be primary or secon- 
dary, we may conveniently deal with it here, in regard to 
its bearing upon chronicity in the region of its operation. 

It is possible that under the traditional heading “ broncho- 
pneumonia” (exclusive of tuberculous consolidation) is 
included a variety of states out of all proportion to the 
available nomenclature. It is certain that morbid anato- 
mists may be at a loss to place in their proper category 
anomalous lung consolidations not uncommonly met with 
in the post-mortem room, as well they may be in view of 
the fact that all recent consolidations not characterised by 
exudations more or less massive, like those of pneumonia 
or broncho-pneumonia, must for the present go without a 
name or lose their individuality in the collapse that usually 
accompunics them, 

ven where there exists the patchy exudation that 
entitles the case to its label “ broncho-pneumonia” there 
exists invariably in the neighbourhood or elsewhere in the 
lung a state of unnatural solidity. What is this condition ? 

In ordinary cases of simple, as opposed to septic, and 
tuberculous broncho-pneumonia the lung presents, on 
section, numbers of solid patches, sometimes dark, some 
times grey on a dark ground, sometimes discrete, some- 
times coalescent. These patches prove, on microscopical 
examination, to be areas of extensive small-celled infiltra- 
tion, indicative, possibly, of multiple foci of bacterial 
infection, and comparable with the multiple infection of 
miliary tuberculosis. 

The actual appearances of the lung tissue in such cases 
may be expected to vary with the stage and violence of the 
inflammation, as in fact they do. 


In some there is exten- 
sive hemorrhagic extravasation, pointing, presumably, to an 
exceedingly acute process ; in others the leucucytic exuda- 
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tion preponderates, giving rise 
so frequently distinguish this 
further advance in the process 
pus cavities in parts, while the 


to the whitish patches that 
disease ; in others again a 
may actually supply minute 
rest of the lung may exhibit 
hroncho-pneumonic areas in a more usual state.* 

‘These facts support the view that pneumonia differs 
from broncho-pneumonia more in degree than in kind, as a 
boil differs from a carbuncle. It may at least be hazarded 
that broncho-pneumonia, by the time it has reached the 
stage of marked localised leucocytic exudation, is an in- 
flammation that has already manifested a considerable 
degree of severity, that this exudation which stamps the 
disease is no more than an incident in the progress of a 
malady whose essentials are the same even though it never 
reach the stage of macroscopic leucocytic exudation,—in 
fact, that ordinary broncho-pneumonia in young children. is 
a local infection of the lung, sometimes diffuse within the 
limits of its operation, sometimes marked by heermhorrhagic 
extravasation, sometimes by localised leucocytic exudation, 
sometimes by local cell necrosis and pus formation, ac 
cording to the gravity and age of the inflammatory process. 

But, whatever its cause, broncho-pneumonia inclines to 
chronicity, and thus to permanent distortion of the lung, in 
the direction, always, of increased solidity. ‘The vesicular 
tissue, after prolonged inflammation, becomes more and 
more obliterated by the cicatricial tendencies of the new 
connective tissue in its midst, whose contraction, acting 
from many sides upon bronchi themselves not improbably 
robbed of natural resistance, results inthe bronchial dilation 
that so invariably accompanies pulmonary fibrosis. 

Notwithstanding the proverbial uncertainty of hospital 
practice, it occasionally happens that one may observe in a 
patient the gradual establishment of pulmonary fibrosis, 
Itere, for instance, is a case of the kind. 

H. M—, eet. 23, admitted to the East London Hospital, 
under the care of Dr. Eustace Smith, November, 1900. 
Signs of consolidation at the right apex. Discharged free 
of physical signs within a fortnight. 

Readmitted October, 1901, under Dr. Coutts with signs 
of consolidation at the left apex, involving subsequently 
the whole of the left lung, and last the whole of the right 
lung. Discharged after an illness of ten weeks with im- 
pairment of resonance and rales at right base only. 

Readmitted April 29th, 1902, under Dr. Coutts with 
signs of consolidation at both bases. 
month still with rales at both bases. 

Readmitted August, 1902, under Dr. Coutts, with signs 
of consolidation over the whole of the right side behind, 


Discharged in one 





* The lung of a child aged one yezr, at the end of four weeks’ 
illness, appeared as follows:—Risht lung: solid. Superficially 
under the pleura innumerable whitish spots, of all sizes up to that 
of a hemp-seed, the larger ones containing fluid pus. Deeper parts 
of the lung typically broncho-pneumonic. Cultures from the pus 
grew mainly a diplococcus resembling the pneumococcus, and a 
few colonies of Bacillus coli communis. 





HOSPITAL JOURNAL. 27 


but for the first time without constitutional symptoms. 
Expectorated from time to time, and after attacks of spas- 
modic coughing considerable quantities of pus, after which 
could be heard over the right base signs suggestive of cavi- 
tation. A flake of pus having been withdrawn from this 
region by an exploring needle, an incision was made to 
exclude the possibility of an inspissated exudation. None 
being discovered, it was concluded that the condition was 
one of bronchiectasis. 

In such a case as this is displayed the whole life-history 
Of the indi- 
vidual attacks of lung inflammation one behaved clinically 


of one form at least of pulmonary fibrosis. 


like a lobar pneumonia, the two succeeding ones like 
broncho-pneumonia. Whatever their nature, they achieved 
the fundamental quality of chronicity, and ended by a 
natural sequence in fibrosis. 

We have said that the supervention of tuberculosis may 
be the true explanation of chronicity in a consolidation 
beginning clinically like that of a lobar pneumonia, a view 
justified by autopsies, though such a supervention is by no 
means Common. 

It is otherwise, however, with broncho-pneumonia, and 
to assert with confidence that such and such a case is 
not tuberculous, remains often beyond the reach of the 
physician. 

But there are certain features in the morbid anatomy of 
tuberculosis of the lung which do supply some data, how- 
ever Incomplete, towards the resolution of this problem, 

Tt is said that in young children the chronic tuberculous 
phthisis of adults finds no representative —a dictum true in 
inspections revealing 
pulmonary tuberculous disease in children under the age 
the total for the Kast London 
Hospital,—four, or 20 per cent., showed a malady chronic 
enough to have led to destructive cavitation. Still, in 
general, tuberculosis of the lung in such patients is a 
disseminated miliary infiltration, and, from its nature, 
essentially progressive ; hence, once rooted in the lung to a 


the main, though, of a score of 


Ob “Six; six months at 


degree sufficient to permit detection by physical means, it 
is not prone there to undergo such remission in the 
physical signs of its presence as often marks broncho 
pneumonia. 

This is to say that when in such a case the physical 
signs of consolidation, vanishing at the original site, 
migrate from place to place about the lungs, the presump- 
tion for the time at least is that the consolidation is a 
simple one. 

With advancing years, however, the tendency of pul- 
monary tuberculosis is more and more towards the adult 
chronic type, the disease attacking the apex for choice, and 
manifesting a far slighter immediate fatality, so much so 
that but one patient, above the age of five, fell to it during 
the six months which saw the deaths of the twenty below 
that age to whom we recently alluded. 
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In these older children, therefore, chronic consolidation 
apart from pleural effusions, and especially when limited to 
a lung apex, raises a presumption of tuberculosis almost as 
strong as in the case of adults; while, with the increasing 
likelihood of obtaining sputa for bacteriological examina- 
tion, the difficulties surrounding a between 
simple and tuberculous processes, so common in younger 
life, rapidly lose force. 


distinction 


But whenever and wherever it) does occur, chronic 
tuberculosis of the lungs shows no departure from the rule 
that chronicity is the measure of new fibrous tissue forma- 
tion in areas of inflammation: destructive cavitation, cor 
responding to the energy of the inflammation, concurs with 
a degree of fibrosis proportionate to its duration, and these 
together determine a distortion of the lung tissues that no 
subsequent recovery can finally obliterate. 

The sum of the conclusions of this paper may be dog- 
matically expressed as follows : 

1. A muffled percussion resonance over pulmonary areas 
is due to consolidation of the lung concerned whether an 
effusion accompanies it or not. 

2. No intrinsic changes in the pleural membrane will, 
per se, effect an appreciable muffling of percussion reso- 
nance, neither will inspissated interpleural exudations. 

Corollary, Persistence of impaired resonance over areas 
from which pleural effusions have been aspirated depends 
upon tardy resolution of an accompanying lung inflamma- 
tion. 

3. The degree of permanent fibrosis is measured by the 
duration of its causal inflammation. 

Corollary.—Vhe remote gravity of a lung inflammation is 
proportionate to its duration rather than its severity, 

4. Broncho-pneumonic consolidation is no more than an 
incident in lung inflammations of, probably, many varied 
orders, 

5. So-called broncho-pneumonia, empyema, and tuber- 
culosis are the three most frequent causes of chronic lung 
consolidation in children, 


Rotes on the Medical Examination for Life 
Insurance, 
I. THE PROPOSAL. 

SM HI. examination of candidates for life insurance is 
A} sa branch of practice which will from time to 
time present itself to every medical man ; and 
although the subject may lack some of the professional 
charm and manipulative dexterity associated with other 
medical and surgical work, it deserves more attention than 
it usually receives, and will often repay the careful exa- 
miner with points of unexpected interest. In addition to 
a sound medical training, much tact and some knowledge 
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of the world are necessary in dealing successfully with appli- 
cants, who are generally highly nervous and excited at the 
thought of a medical examination which may reveal some 
serious and unexpected defect, and who are often given to 
the artless concealment of past illness and dissipations which 
a shrewd intuition tells them might possibly have an un- 
favourable influence on the mind of the medical examiner. 
To clicit swiftly and surely all that is bad in the past history 
or present condition of the applicant without wounding his 
susceptibilities, and at the same time to give full credit for 
all that is favourable, should be the constant aim of those 
who desire to be considered efficient and reliable insurance 
examiners. A clear picture of the case as it presents itself 
at the time of examination, with all its good and bad 
points, is what is desired at the chief office, and with a 
little experience and care this is fortunately not a matter 
difficult of attainment. 

The proposal form, which is sometimes a separate docu- 
ment and sometimes appended to the medical report form, 
should be submitted at the time of examination, and no 
step should be taken without’ it except under very special 
circumstances, and at the express request of some respon- 
sible officer of the Company known to the examiner. ‘This 
proposal will contain statements with regard to the age, 
occupation, family and past medical history and habits of 
the applicant, together with his previous experience of 
insurance and foreign residence, if any, duly signed and 
witnessed. ‘The correctness of such facts as fall within the 
provinee of the medical examiner should be checked as far 
as possible, and in clearing up any vague or difficult: point 
he can be of the greatest service to the office he represents. 
An honest proposal is essential to the insurance contract : 
and where there has been wilful misstatement or conceal- 
ment of material fact the office may legally demand relief 
from its obligations. In this respect it is a practical point 
worth noting that policies taken out with the view of 
obtaining loans or advances are much more often afflicted 
with the form of complaint -known as swppressfo ver? than 
those intended for family provision. 

The past and present occupation of the applicant may 
have a very distinct bearing on his eligibility for assurance, 
and help to explain some defective physical condition 
present. From clergyman to publican, all healthy lives, 
and many of the unhealthy, are insurable at a price, but 
the occupation in course of time does not fail to leave its 
mark on the man for better or worse. So true is this that 
where the appearance does not correspond with the stated 
occupation, careful inquiry as to the reason is advisable. 
A farmer with a pale face, a clerk of ruddy hue, a clergy- 
man with a red nese, and a publican with a quiet circula- 
tion, are in each instance a departure from the normal type, 


and therefore a case for investigation. Here I would say 


at once that, in my experience, a man who has had no 
occupation is as regards habits in many cases as hazardous 
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a risk as a publican; and although I would not expect such 


an opinion to pass unchallenged by those favoured of | 


fortune, I believe any experienced insurance examiner 
would agree with me. 

It has been said of insurance companies and _ their 
medical officers that too much importance has been at- 
tached to family history and too little to personal condi- 
tion in dealing with life proposals. Now, although there is 
probably a certain amount of truth in this criticism, the 
family history is still considered, and I believe rightly so, 
a matter of the highest importance. Vague causes of death, 
such as childbirth, inflammation of the lungs, dropsy, 
change of life, etc., should be cleared up as far as possible, 
especially with the view of eliminating diseases which were 
of tubercular origin. It is not always easy, and sometimes 
quite impossible, to extract any information of value from 
an ignorant or illiterate candidate, but the duration of the 
illness and nature of the symptoms where known may 
warrant a fairly accurate guess at the exact cause; and it 
should be borne in mind that the mere opinion of the 
medical examiner may be sufficient with the other informa- 
tion at his disposal to enable the chief medical officer to 
give his final recommendation to the Board with con- 
fidence. 

Past illnesses of the applicant mentioned in the proposal 
form are next to be briefly reviewed, and an attempt made 
to form an opinion as to their exact nature and significance. 
In respect of any prolonged, doubtful, or suspicious illness, 
it is advisable to elicit the name of the medical attendant 
for the purpose of reference if the company so desire. 
Here again symptoms which suggest tubercle require careful 
attention, and any history of hemoptysis, at all times a 
grave stumblingblock to insurance work, must be carefully 
investigated. Whatever the past history may reveal must 
be borne in mind at the time of examination, and the 
particular organ or organs likely to have been affected 
examined with especial care. A note to the effect that 
this has been done duly appended to the medical report is 


always highly valued at the chief office. The lack of some 


| 
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such assurance, on the other hand, is often the source of 
doubt and perplexity to the chief office adviser, who may | 
very likely have before him the report of some unusually | 


candid friend hinting vaguely at bygone illness, which a few 
words from the medical examiner would at once clear up. 

It is customary in the proposal to ask the candidate a 
question with regard to his past and present habits, and 
although as a rule little or no reliance is to be placed upon 
the answer, a hesitating or obviously evasive reply is nearly 
always a serious matter. When the candidate claims to be 
a total abstainer it is essential to know for what period he 
has abstained. <As a matter of fact there is none so proud 
of his temperance or so loud in proclaiming it as the 
alcoholic whose previous dissipations have necessitated, on 
medical grounds, a short period of abstinence. 


If it appear that the applicant has been declined or rated 
up by some other office the medical examiner should go 
over him with particular care, remembering that his report 
may possibly be compared with that upon which the 
original adverse decision was founded. A careful unbiassed 
opinion is all that is desired under such circumstances, but 
whilst undue weight need not be attached to a previous 
declinature or extra rating, it is worth while remembering 
that lives are never lightly declined or rated up by insurance 
companies. It may be that circumstances altogether apart 
from the medical examination rendered the adverse decision 
necessary or expedient, but a case of this kind demands 
extra caution in order that justice may be done to the office, 
the applicant, and the examiner himself. 

The questions in the proposal form are drawn up partly 
with the view of testing the doxa fides of the proposer, and 
partly with the intention of assisting the examiner with 
some brief notes of the past medical history, but the great 
defect of many examinations, otherwise all that could be 
desired, is that the cases have obviously not been examined 
with any special regard to flaws plainly declared therein. 
It is a frequent experience to find the most serious defects 
in personal or family history passed by the medical exa- 
miner without the slightest comment, and to those who 
have the final examination of the papers and recommenda- 
tion to the board this neglect is a matter of serious difficulty, 
and may be the means of prejudicing what is, after all, 
quite an ordinary insurance risk. 








AN interesting item or news has arrived just as we are 
going to press. We cannot therefore make more than a 
mere statement of fact without any comment. 

The Queen has, through Earl de Grey, Treasurer of her 
Household, forwarded to the Lord Mayor a sum of £1000 
to start the appeal which is shortly to be made for funds 
for the enlargement and improvement of St. Bartholomew’s 
Hospital, in accordance with the recommendations of the 
Mansion House Committee. 

His Majesty the King was President of the Hospital 
from 1867 until his accession, when he became Patron, his 
place as President being taken, at the unanimous wish of 
the governors, by the Prince of Wales. 

* . . 

We offer our sincerest congratulations to Dr. West and 
Mr. Bowlby on their appointment to the office of Physician 
and Surgeon to the Hospital respectively. Mr. Bowlby’s 
interest in all things that pertain to the well-being of the 
School is well known, and all Bart.’s students have good 
cause to look on his promotion with especial satisfaction. 

% > . 
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Wer regret that we have not yet finished with mistakes 
and omissions in the Students’ number of the JourNAL 
We print a further list of corrections, and thank our various 
correspondents for pointing them out to us. 

Mr. Philip R. W. de Santi, iate Senior Assistant Surgeon, 
now Surgeon to the Throat, Nose, and Ear Departments at 
Westminster Hospital. 

Dr. Sidney J. O. 
Sussex. 


Dickins’ address should be Cowfold, 


Mr. C. P. B. Ciubbe, Lecturer on Clinical Surgery at the 
Sydney University, and Surgeon to Prince Alfred’s Hospital 
for Children. 

H. Rayner should read Surgeon-Major Rayner, Royal 
Horse Guards. 

Major W. B. C. Deeble should read Surgeon-Lieut.-Col. 
Deeble, 1st Life Guards. 

* * * 


Mr. WALTER Jessop: has been anpointed one of the 


correspondents for England of the forthcoming Inter- 


national Congress on Ophthalmology which is to be held 
in Lucerne on September rgth, 20th, and 21st, 1904. 
* * * 


Dr. THURSFIELD has been appointed Assistant Physician 
to the Metropolitan Hospital. 
6 * * 


Dr. Ciive Rivibre has been appointed Assistant Physician 
to the Victoria Park Hospital for Diseases of the Chest. 


Amalgamated Clubs. 


Tue Annual General Meeting of the Amalgamated Clubs was 
held on Friday, October oth, in the Anatomical Theatre. Mr. Har- 
mer presided. Mr. Neligan, the senior secretary, read the minutes 
of the previous meeting, and then the business of electing secre- 
taries for the ensuing year was proceeded with. Mr. Ash was 
elected senior secretary, with Mr. Loughborough as his junior. Mr. 
Hogarth made a statement ve the Students’ Union. ‘ The Com- 
mission had drawn up a scheme of laws for the constitution of the 
Union, which had been considered unofficially by representatives of 
the Medical School Committee; their report was favourable. It 
had seemed, on the whole, unreasonable to attempt to introduce the 
new organisation this October, therefore the scheme would be duly 
submitted, after further consultation with the school authorities, to 
a general meeting of students, and would be also published in the 
JourNAL. It was to be hoped that the first election of the council 
under the new régime would take place in March of next year.” 
A vote of thanks for the outgoing secretaries was then carried 
unanimously, as was also one to Mr. Harmer for presiding at the 
meeting. 


ASSOCIATION FOOTBALL CLUB. 


The Club has begun its season more auspiciously than would 
appear from the results below. Unfortunately all the practice 
games were cancelled owing to bad weather and other circum- 
stances. However, there is plenty of good material, but men must 
make up their minds to play more regularly. 


Past v. PRESENT. 
Played on October roth. This was more of a practice game than 
a match, and there were many absentees from the Present XI. The 
Past won by 3 goals to 1. For the Past Orton was in his old form 
at back, while Ward and O'Brien played well together forward. 
Mead scored the only point for the Present. 
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Hospitat v. OLD CARTHUSIANS. 


Played at Winchmore Hill on October 14th. The team, though 
not quite representative, gave a very good account of itself against 
a good side of O.C.’s under the captaincy of C. F. Ryder. We 
were beaten by 4 goals to 2. Our backs played well, but the halves 
did not help the forwards enough, and the forwards were very weak 
in front of goal. Hogarth scored both our points. Space does not 
permit the publication of the teams. 

The following is the fixture card : 


SEASON 1903-4. 


1903. 

Date. Club. Ground. Result. 
Sat., Oct. 10...Past v. Present ...... Winchmore Hill ...... Lost 1—3 
Wed., ,,. 14...Old Carthusians...... Winchmore Hill ...... Lost 2—4 
Sat.,,,. 17...London Welsh ...... Winchmore Hill...... Scratched 
Sat., ,, 24...Bradfield Waifs ...... Winchmore Hill .................. 


Wed., ,, 28... London Hospital ...Winchmore Hill 
Sat., 4 9i...Roy. Military Acad. Woolwich ...........s<..s00002+.s0s 
Wed., Nov. 4...0ld Westminsters ... Winchmore Hill 


Sat., » 7---Royal Engineers...... Chatham Barracks .............4. 
Wed.,__,, 11... Hastings and St. Leo- 
MANAG Aisa cnksicnteores 1 ESS CURIS Ss Se En Ce REE 


Sat., », 14...Old Reptonians ...... Winchmore Hill 
Wed.,_ ,, 18...Roy. Vet. College ... Winchmore Hiil 
Sat., (p2Es SANG RUTSE ccccccens6d CAIMDEICY.-<- ses css iecesecneos- 
Wed., _,, 25:scasualsic«...:..,. ...Winchmore Hill 
Sat., ,, 28...Old Foresthillians ... Winchmore Hill 
Sat., Dec. 5...Wellingborough Mas- 

BENS Gsescescna ss tseccwh Wellingborough ............ gees 
Sat. ,, Te..ckoy. Naval/College: \Greenwich .....0.5..0.c....secnsi0s 
Feats 5) MG: MONG Steaians cscs 5.ss:sssccpesssncvoeioscusdacsmenstcsenes 


1904. 





Sat., Jan. 9 
Sat., » 16 


RVC... (5, 20 ONGONMAOSDIAL 2c acc.siiscsucweteesadonsssecseseawsinsses snes 
RRS ce RP Ree arco ron uyh sw cnn sas tcccGh apaoautaGauianous Seugheseeeeee cmon none 
Wed., ,, 27:..tastbourae ........:... PLAGE GMENE. oidcannacenvicaccasssness 


-Old Foresthillians ...Forest Hill 


Bat:;  o. 0% 
Sat., Feb. 6 





Sat, .,, 19.-4@la Citizens: ......:... Winchmore FAW ....5.5.0660.00000 
Sat.,  ,,  20...Old Felstedians ...... Winchmore Hill .................. 
Wed., ,, 24...Roy. Naval Coll...... ASB May. w 55. ssiesaneshansen seus 
ROARS: Joy), WER cxsinin aceseiusersaayesworencaenessiwe Sad ee Ew GA TeRee eae paweemmee ons 
Pia PMARAN SG i  Soctericti nie ch ney Gem eemumsm Some meonenisins eu au EGun mesh wes Odau Re snueraie 
BBE: a; He ASAIS oo. awasuassecasees Winchmore Hill .................- 
Sat, 4, 10:.oanGghurst ...........0 WANChIMNOLe F4ill ...005500050+s0000 
Sat... ,,. 26... NormanhyrstDruids Winchmore Hill ............... sae 


RUGBY FOOTBALL. 


The prospects for the present season seem fairly bright. Not 
only does there seem every possibility for having a good “A” 
team throughout the season, but also, miradile dictu, we may be able 
to manage a third team on occasion. May the forecast come true, 
but after our struggle of last season to get two teams into the field 
—well, we won’t make too much of it. The proof of the pudding is 
in the eating. 

Of last year’s team, Wilson, Neligan, and Douglas are unfor- 
tunately out of their year, and their loss will be greatly felt. Amongst 
the freshmen there are several men who come to us with reputations, 
chiefly as forwards—Grandage of Clare, Harries of Emmanuel, 
Almond of Hertford, and Courtney of Dulwich. There is, however, 
a conspicuous lack of backs, no freshmen having as yet shown much 
promise in that capacity. Several men who are out of their year 
have promised to turn’up, and will we hope, greatly strengthen the 
team. ‘Lhe first match at Portsmouth shows us little except that our 
men appear to be greatly out of condition. With some training and 
keenness, howevcr, we should have a successful season. 

The following are the fixtures for the season : 


First Frirreen, 





1903. 
Date. Club. Ground. 
CE TO) .ccec..4s se IPO SERVICES. 5 occas ccncnes oak Portsmouth. 
Re Aare RR. MoC., Sandhurst .....5....52 Camberley. 
sh RE cacecanccnoee CivALBOEVAGCE cic nceses coouses ...Winchmore Hill. 
er | Gee eee Croydon. .....000.. iain Scuienanit Away. 








ST. 


NOVEMPER, 1903.] 





Date Club. Ground. 

INGGW AS cons csocnee 123) (0D CARRS aa SRA NA Err Cooper’s Hill. 

RTA toni eess Upper Clapton ......0..caeosee Winchmore Hill. 
i Me apace RGMWNGORS 5 2hssccnstin sarnaractownnses Stamford Bridge. 
pe RBM gc coiscssieee BCOIOGA wiasscaics scisjasutsquraea vids Bedford. 

55s eB wislecsisiiees Old Leysians.................066 Winchmore Hill. 

PEGS 2h ie .seee, ans R.M.A., Woolwich ............ Woolwich. 
bat SAR cn ce eiaaleres oatareletay ae MART sills seni a bahaane Sonelearomewaeweneneasbieadaten’s 

BDF Pascticccmnco’ SUPEACN AM ais ssisncscsasewemsaonce Streatham. 
1904. 

Janis Oy scncsenveres Rosslyn Bark s.0.35 -ssne0~000ee Richmond. 

Tics MUO rss accu man ates metemnectawm Meee Nene xo sinuses dawiciniadoane sre vowetamereeacin 
bee BAGS Nace ansn toil OVAGB INES sisi ciss.ncsanesesiaunceaies Winchmore Hill. 
SABO! subsea Marlborough Nomads ......... Surbiton. 

Babs (Oe sciccestenss PAGKOEIOUSE: ose cesisccunsanjonties Winchmore Hill. 
sm HERS wotisccviceless London JEISH ...2.0essecsecnvasest Away 
gl ABO sasseneseeses Old Alleynians .................. Sydenham. 
gy Amis slcaenseistens Old Leysians.............+0.0.+..AWay. 

SECOND FIFTEEN. 
Date. Club. Groand. 

OGEIO® csicesseaes Upper Clapton (A) ............ Winchmore Hill. 
5p, MAGE Ghecsiseosee Park House (AY) << ic...2.ccvnce Winchmore Hill. 
Free sc csbarvosece Mill Hill School, rst NV... Mill Hill 
Ag (0) | eee Old Alleynians (A) ............ Sydenham. 
pie BBP ances sac St. John’s College............... Winchmore Hill. 

a 6) meen aenaner Surbiton (Ap). ..0.. <anisercansssene Winchmore Hill. 

INOW PAS sees dos cncinsaiaseaaelasaionaiaenasiaeaanecsuuaeensdar ie nunessuatestwaass acai oc 

fA, Goatees Guy's Hospital (A) ............ Away. 
spe UD ieesks cena London Irish (A) ............... Winchmore Hill. 
4; MIS pomosencaks St. Thomas’s Hospital (A)...Winchmore Hill. 
Gg ADU thevark onset Old Charltonians ............... Winchmore Hill. 
Sy: S2Dk aidacodsoesen Royal School of Mines......... Winchmore Hill. 
soi DOe matesoweutan | ETT ez 72) a ne a er Ealing. 

DEG: FO p cicecseasar FRE CA (CAW  ccocacene ne Seasiew onc Cooper’s Hill. 
sy- WHBE. aseacsissce ss Old Alleynians (A) ............ Winchmore Hill. 

1904. 

HAN. AOE sinvesaenes alan ga(CAW reiccainscgaitaneeSes-ccuss Winchmore Hill. 
Bc AOE aeaes acute Royal School of Mines ...... Away. 

§5? SOBA cen ceoennaee Old Paulines (A) ............... Winchmore Hill. 
en Pee St. John’s College .....2..2:.. Away. 
55) (ROP eG anesacsts Upper Clapton (A) ............ Walthamstow. 

|=) a en Guy’s Hospital (A) ............ Winchmore Hill. 

ps; MO akira Parks House (A) cs.cc.secse0see Kidbrooke. 

55) MEGE ccenwaasst Surbiton (A) .455.....00.0+.20.s. SURDICON: 

fs GS aoceorcsiaee St. Thomas's Hospital (A)...Chiswick. 

ss BOW ssioceeecines Old Mill Hillians (A) ......... Winchmore Hill. 

5s, (RAD aaebonansee Merchant Taylors’ School ...Winchmore Hill. 

Ons: Benen Old Charltonians ............... CRAG EOI i carann wens 
IMD age Gp saite ta slatiatescraelner ecm eens ac ssc neh oe ea cietine ss cat cnawaelduisaaialeomaieai 

MATCHES. 


ist XV v. UNITED SERVICES, 

This match was played at Portsmouth on Saturday, October roth, 
under rather unfavourable conditions. The ground was wet and our 
men were out of condition, the result being that we were defeated 
by 6 goals to 1 try. The Hospital went down two short, but substi- 
tutes were obtained. Forward we held our own, but outside we 
Were quite outclassed. At half-time 5 goals had been registered by 
our opponents and nothing by us. The second half of the game 
was, however, much more evenly contested. Owen obtained a try 
for us after a brilliant run by Ranking, and the United Services 
succeeded in getting another goal. Ox the forwards Ranking and 
Symes played well, while of the outsides only Hamilton showed any 
form. Team— 

E. S. Marshall (back); B. N. Ash, H. B. Owen, C. H. Cross, 
C. H. Bachus (three-quarters); W. J. Loughborough, W. H. Hamil- 
ton (halves); R. M. Ranking, W. ]. Symes, R. Jamiesons, J. E. H. 
Roberts, W. B. Grandage, G. H. H. Almond, H. A. Harries, F. M‘D. 
Courtney (forwards). 





HOCKEY CLUB. 

There is every prospect of having again a successful season. 
Two years ago we had but one team. Last year, thanks to the 
energy of our then secretary and present captain, L. L. Phillips, we 
succeeded in putting two teams into the field, and this vear, owing 
chiefly to the number of freshmen who have offered their services, 


BARTHOLOMEW’S HOSPITAL JOURNAL. 


31 


we are trying to get fixtures for a third team. It is rather early to 
talk about the Inter-hospital championship, but we see no reason 
why it should not fall to us again if only our best men will play 
regularly, and so get the team together. Individual play is no 
good without combination, and it is the latter end that we must 


| work if we wish to lift the cup. 














The first match this season should have been played against 
Harrow on October 1oth, but owing to the state of the ground it 
had to be abandoned. 

The following are the fixtures for the coming season : 


First ELEVEN. 


1903. 

Date. Opponents. Ground. 
Weds Oct: Feces. AE BAT I GAINE? « o ioaccacccnunaasivorecs Winchmore Hill. 
Wate: ¢, EGccies PR APLO Weis oc cscieniesscatcccclesousiwces Harrow. 

Weds. ; Tisans PIA GAME ossaeccenccnsewesionce Winchmore Hill. 
Sab gg. BH ressce PENA O Missense sarcaassexcecwaceniect Hendon. 
Sat: 95. Bibeivcicns Ric Ne CONCRC fobs sciassesassacces Greenwich. 
WMC: og, ZO Cad recs coz nanaicoudsselousanusnicesdourtlaneseeiwoes seccnnr tere eee 
Sats, 4p. ‘GExtases SCVENOAKS sc cnccndicsacaverexesmes Sevenoaks. 
Sat. NOVE Fcecas BEONGESDORY 5.0 ..0.cascnnvyeesse Brondesbury. 
Bat 5 DA cc HRIODY- -cisiaacsasdoarinccancentesdess Erith. 
Weds: 5) 1Sikccscx RR Aissisc.s snceatanterraniemadiwnes Woolwich. 
Sats; es oc |: (onc ee Staines. 
Sat,  ,, 28......Berkshire Gentlemen ......... Reading. 
Wied. Dees 2... S0utheate oA” 5. sccsesissives Southgate. 
AG ij, Since i UIDANISS poavesxacncnictuwestources Winchmore Hill. 
Sat. ye T2ianecc OWES ABI © csinasermsadecxecennae Winchmore Hill. 
PROaby) aj BOtixases MOLESC Yi cnccewcccrsacenctacereveas Molesey. 
1904. 
Sati; Jaii~ Gyi:scx WEStEICRtS ise ccc wsansccoiscsnunes Watford. 
ats, 55 DOtes ag bc MIDANS we. ccscderceswesassancta St. Albans. 
At gy: DB rzone Sevenoaks ........................ Sevenoaks, 
Sat., st - GOsrw. coer Ne COMGR ES: 5 os ccsccwesnasaccignt Greenwich. 
| Sat... Feb; 6:..... BOWES Park cscccscscceasscssones Palmer’s Green. 
Date; gy BG eseane CLOVE ssicinandsninosaracveinenas Croydon. 
Sat; 4, 205.0. SECM ER AM is. scdicv.0ds-carccesennee Streatham. 
EU, «AN acca ts apn Sianeli Rete erase Sein Sars wlaasindcio aie BA Sates ae a 
Sati; 4). 27.00 Epson Colleges. cccccsisnnccnces Epsom. 
Wed., Mar. 2...... BaP tates, sunsaciviaesnncinacuats Woolwich. 
Sat: ap Shred GrONdOthasocscesssccennnesnasecas Croydon. 
Sat., die Biewachenidas yc asudseitrseberadetasiaacuuietadaetc cto ae 
Sat:. yp EOxex cw Norwood.................s0e0.s0... Norwood. 
SECOND ELEVEN. 
1903. 

Date. Opponents. 3 d. 
Wied: (Oct: F020: Trial Giese a ostalgulonacaaaansetes ‘Mtiimane Hill. 
ate 4, EOS sass ARAGISCOMBES 6 acc sccscseccceucceecd A ddiscombe. 

Weds, 45. Fasiece Pbtal Game ac saccaccscconcens. Winchmore Hill. 

SC | aan (7 Fae Bowes: Parked ..ccsescsccscteans Palmer's Green, 

Sate, a: -2Ades.c0cs WambledonUie 5...sccccisscccsecs Wimbledon. 

Weeds. 45- 2oscacs Blackheath School ............ Blackheath. 

Sag. age SO Davines Dulwich Village ............... Dulwich. 

Sats, NOV <7 s.2- Hampstead FV... .csscescicecces Winchmore Hill. 

Sat, js MB cain PSUCDIEONOUUE 2. srsisemacercotesicevaicce Surbiton. 

IMEC sy: Stains ducutumatectesecasainessile8isuapmstisnactend tiene ee 

Sat., va BBs ek Streatham. o.cssccscccsscccecs, Streatham. 

SAG 65. BO ncas FICHAOOTEY occeecscdcnvenecscuses Hendon. 

VCE Csi ri vineiaiesewatrels wala terns’ /anaipuinwaxecae gerade eicieete eee eee 

Sat., bee Saeed Royal Veterinary College ... Away. 

Sater 9p. Becca WEMDIOY 9S ies cu ceachacrsanesces Wembley. 

Sat, bt MOR acaisienautavsonteres b cissistdiibalecn stanton eased toe eae 
1904. 

atcha ates Gites. wswxcsssversaulnews aus cunsldadudontelavahuieekcwe eure een 

Sat 55, TOM less Dulwich Village ............... Dulwich. 

Sat., as aes Hampstea@ lv ...csccsocevecsoos Winchmore Hill. 

at os. GORts aie Southeate Wl, sicscxsceccncicvnaws Southgate. 

Sat;, Meb. \ Oraack West Herts ll ovccsssciesscececs Watford. 

Sat... sr, BDaisciod MAGISCOMBE. oss cicniicoccieicecsoced \ddiscombe. 

Sat., fy, DOs ie ECOG EOMID vo ctic dani weicaswiedericns Croydon. 

Wed., ,, 24:..... Blackheath School ............ Blackheath 

Sat.. 9 QFivwrss OULD SREY ce cssacsinnseancces Southgate. 

Ei i, pri 

By ie Sic MOTD rricicninnacac ia,  °  e 

Sati; ee Royal Veterinary College .. Away. 

Sat., 19 
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UNITED HOSPITALS HARE AND HOUNDS, 1903-4. 


At a general meeting held at Guy's Hospital on October 13th the 
following were elected officers for the coming season : 

President.—Mr. Percy Furnivall, F.R.C.S. 

Vice-Presidents.—Mr. L. A. Dunn, F.R.C.S., Mr. C. H. Fagge, 
F.R.C.S., H. Morley-Fletcher, M.D., Mr. H. B. Robinson, M.S. 

Hon. Sec. and Treasurer.—Mr. T. E. A. Carr (Guy’s). 

Captain.— Mr. G. A. Simmons (St. Thomas's). 

Committee-—Mr. T. G. Gibbs (St. Bart’s.), Mr. A. C. Wilson (St. 
Bart’s.), Mr. E. A. Pilbeam (Guy’s), Mr. O. S. Norton (Guy's), Mr. 
G. W. Lloyd (St. Bart’s.), Mr. P. Gosse (St. Bart’s.). 

Matches have been arranged with Cambridge University Hare and 
Hounds, Ranelagh Harriers, South London Harriers, Dublin Uni- 
versity Hare and Hounds. Other matches are being negotiated at 
the present time. Runs take place every Saturday from the head- 
quarters of the Blackheath Harriers (‘‘ The Green Man,” Black- 
heath) at 3.30 p.m. We note with satisfaction that out of the work- 
ing committee of eight, four are Bart’s. men. 


BOXING CLUB. 


At a general meeting of the Boxing Club, held in the Smoking 
Room on the 10th October, the following were elected officers for 
the season : 

President.—Dr. J. Calvert. 

Vice-Presidents.— Dr. Drysdale, 

Captain.—C. W. Edmond. 

Secretaries —]. E. Smith, F. P. Young. 


Dr. Morley Fletcher. 


ST. BARTHOLOMEW’S 


| during the summer. 


| laws of the proposed Union. 
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Correspondence. 


To the Editor of the St. Bartholomew's Hospital Journai. 
DEAR SiR,—It may be of interest to your readers to 
hear what the Commission, that was appointed at the 
general meeting of students in June, have been doing 
‘The Commission have met twelve 
times, and have drawn up a scheme for the constitution and 
Tnis scheme has been sub- 


| mitted, unofficially, to certain members of the staff, and will 
| be discussed at the next meeting of the Medical School 


Committee—A. C. Wilson, P. Gosse, C. B. Hambling, F. V. | 


Hogan. 
Professor J. Brock was appointed instructor. 


The Club holds its meetings in the Smoking Room on Tuesdays | 
and Fridays from 4.45 p.m. to 6.30 p.m. The instructor attends | 


on Tuesdays from 4.45 p.m. to 6.15 p.m. 


For the benefit of freshmen it may be remarked that all members | 
of the Amalgamated Clubs have the right to attend the meetings and | 


to receive a black eye. 
Staff to come and learn the art of self-defence. 


The Club especially invites the Junior | 
(What has the | 


Junior Staff been doing to merit thisy). There was a notable | 


decrease in attendance towards the end of last season. 
_Norre.—We must apologise for the scanty and somewhat scat- 
tered form of the above account of the Boxing Club, but the report 
sent to us was unreadable in most parts, and we only received it at 
the last moment, too late to get a revised version. The account 
might have been written with the right hand or the left, or possibly 
with both feet ; we cannot tell whic h. 


We would appei al to all who | 


write for the JOURNAL in the future to write clearly with their | 


right hands, and to write on fairly clean paper.—Eps. | 


ST. BARTHOLOMEW’S HOSPITAL CHRISTIAN 
ASSOCIATION, 


The following _ etings have been arranged for November: 
Thursday, November 5th.—Speaker, Rev. F. B. Meyer. 
26th. —Spe: aker, Rev. G. T. Mz anley. 
Subject : “Hindu and Christian Ideas of Sac rifice. 

These meetings are held in the Inquest Room, Tea and coffee at 
4.45 p.m. 

A prayer meeting is held in the vestry of the hospital church daily 
(except Saturdays), from 1.15 to 1.25 p.m. 


ST. BARTHOLOMEW’S HOSPITAL MEDICAL 
MISSIONARY SOCIETY. 


The Annual Meeting will be held in the Inquest Room on Thurs- 
day, November 12th, at 4.45 p.m. Dr. Champneys will preside, 
and addresses will be given by Gaskom Wright, Esq., M.R.C.S., 
L.R.C.P., of Palshill, and Hugh H. Weir, Esq., mM. B., who is shor tly 
sailing for Korea. 

It is earnestly hoped there will be a large attendance. 


| taker, 2nd part ; 





Committee. It is proposed after this to publish the 
amended scheme, and then hold a general meeting of 
students, at which discussion upon it will be invited. 
I may add that there seems every hope for the ultimate 
success of the scheme. 
C. R. Hoskyn, 
Secretary to the Students’ Union 
Commission, 








The Rahere Kodge, No. 2546. 


~— 





MEETING of the Rahere Lodge, No. 2546, was held at 
Frascati's Restaurant, Oxford ‘Street, W., on Tuesday, 
October 13th, W. Bro. Ernest Clarke, F. RCS, in the 
chair. Mr. E. G. D. Drury, M.D., Grahamstown, Cape 
Colony, and Mr. W. W. Jeudwine, M.B., were initiated 
into Freemasonry; while W. Bro. G. P. Murrell, M.B., W.M. Kend- 
rick Lodge, Reading, and W. Bro. F. W.S. Wicksteed, P.P.G.S., 
W. Somerset, were elected joining members of the Lodge. Bro. 
Humphreys was elected Tyler for the ensuing year in the place of 
the late Bro. Madden. The announcement of the death of W. Bro. 
Walsham, as Founder and Past Master of the Lodge, was received 
with great regret, and a vote of condolence with the bereaved 
family on account of their severe loss, which was also keenly felt 

by the Lodge, was unanimously carried. 





iain 


Conjoint Boarp. 


The following have passed the 2nd Colleges (Anatomy and Physio- 
logy) :—P. Black, J. M. Eckstein, E. F. Glenny, F. W. W. Griffin, 
R. E. P. Hill, R. L. Haines, W. J. Jago, C. Tylor, H. C. Waldo, 
C. A. Wilson, W. H. Woodburn. 

The following has passed the 1st Colleges (Pharmacy) :—H. W. 
Skan. 


CAMBRIDGE IST M.B. 


The following have passed the 1st M.B. Cambridge :—C. Whit- 
A. G,. Fuller, rst and 2nd parts, 


Hew Address. 


Wa 





Mortimer, J. D., 4, Burton Court, Lower Sloane Street, S.W. 


Death. 





AckLAND.—On October 8th, at Moorland Court, Bournemouth 


| West, Mrs. Janet Craig Ackland, aged 62. 











